5. No.300
v. 10.48

‘

il

W]RI'I“I& PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

1/‘

HLED JUN 16 1949

THE DIVISION OF HEALTH OF MISSOURI

*g¥Souri,

STANDARD CERTIFICATE OF DEATH State File No N
:BIII-‘I'H NO. REG. DIST. NO 31§ PRIMARY REG. DIST. N01_QQ_3;. Rcamrar.lNa........‘.%.&é..gﬁ.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. It & reaid before
a. COUNTY b. COUNTY adiniseion)

¢. LENGTH OF

ST, ﬂ lhh placel

b. CITY (If cutelde corpurate limita, writa RURAL and give

¢, CITY (If ouraide porporate iimits, write RURAL scd give towoahip)

town  S5t. Louis, Mo., 7"“”’ TOWN S§t. Loula, Mo,,
d. F[!i%sLP#Abl‘.Eo%F {11 Bot Is hospltal or institution! cive streat addreas or Ioutirm) d. §S§Erss (11 rusal, give loeatlon} 7
INeriTuTion 3535 Tennessee, /&= 3535 Tennessee, o
3.5%%!\&%5%!; a. (First) b. (Middle) [X (Ln.st) 4. Dé;g (Month ,..(D“,) (Year)
(Twpe or Print) Tferesa Mary Carter,, : vy 6/3/49
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRI_E'EL 8. DATE OF BIRTH w| 9. AGE (In years| ¥ tvODR | YZAR | ¥ w@EM 4 HA3,
male white “Edreded o " | 2/18/1901 SR R I ey e
10a. USUAL OCCUPATION (Glve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign oountry) 12. CITIZEN OF WHAT
SRS | P St, Louis,.Mo., O R"
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
liiam Pintner Mary Zika Henry Carter,
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' ' 5 S5IGNATURE OR NAME ADDRESS
(Yo megggeioon=! | Gtrancivemar opfgerctaanian) | 4 ome " | Hemry Carter 3535 Tennessee,

18, CAUSE OF DEATH -
| Enter only onscausoper { 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

(On o Daest Mﬂ*«

INTERVAL BETWEEN
ONSET AND DEATH

lige for (8), (b), and (c)
ANTECEDENT CAUSES
Mortid conditiona, if any, gising DUE TO (0)

rise to the above cause (a} stating
the underiying cause last.

*Thiz does not mean
the mode of dying, such
as heart follure, asthenia,
e, Il means the dis-

_@“-_.Qﬁ»(»aﬁﬁmuwenﬁ

eare, infury, or complica- DUE TO (c)
tion which caused death. lI OTHER SIGNIFICANT CONDITIONS
ions contributing (o the death but ot

nluml to the disease or condition causing death.

19a. DATE OF OP'FIF(.)?E 19b. MAJOR FINDINGS OF OPERATION ~

20. AUTOPSY?

7

21a. ACCIDENT {Bpecity} 215, PLACEOF INJURY (ag..inorabogs | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) ATE) ™
SUICIDE - home, farm, faglory, street, offics bidg..ewe) 4
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour 21e. INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR? s
WHILEAT[—] NOTWHILE m }c
INJURY WORK AT WORK

2. | hereby

‘ify that I attended the deceased from % 19250
alive MM, ﬁ, and tha! death@ecurved al __F f=m., fro

, 1987, that I last saw the deceased

the causes and on the date stated above.

7

Da. SIGNA'I‘(JRE , M (Degmoruue) (:

)Zab ADDRESS

2007 fr¥pway

23c. DATE SIGNED

~ %t |

(Licensed Embalmer’s Statement on Reverse Side)

24a. BURIAL . CREM 24b, DATE 24c. NAME OF CEMEI’ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
“01‘-_%%5»-51 6/6/49 Resurrection Cemetery St. Louis County Mo.,
L.DATE REC') BY LOCAL | REG)STRAR'S SIGH4URE SRIPMERAL DIRECTOR'S 51GNATURE 'ADDRESS
N M’&w!%@* jr}? &r -l ’BURKﬁ g7 )/fﬂ GERR LYY, ﬂumweﬁf
7 C -




1

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —cimernieas

e e e e e avaa R Student Embalmer No.

working under my persona! supervision.

(e N
Signed ......... s.t...d...;--E-n:;.a-l-n;;.r_...... ....... Licensed Embalmer Nn L_L ﬂ 7 ,7
uaen
P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl_;: /‘_\’iﬂ";
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




